
USAC 471 Application 

FCC Form 471 Approval by OMB 
3060-0806 

Schools and Libraries Universal Service 
Description of Services Ordered and Certification Fonn 471 

Estimated Average Burden Hours per Response: 4 hours 
This fonn is designed to help schools and libraries to list the eligible services they have ordered and estimate the annual 

charges for them so that the Fund Admnistrator can set aside sufficient support to reimburse providers for services. 
Please read Instructions before beginning this application. (You can also file online at www.usac.org/sl.) 

The instructions include information on the deadlines for filing this application. 

Applicant's Form Identifier (Create an ident~ier for your own reference) 

npc2014-2015 

Block 1: Billed Entity Address and Identifications 

1 Name of Billed Entity 
NEWARK PRESCHOOL COUNCIL 

2 Funding Year 2014 

3a Entity Number 16021654 

3b FCC Registration Number 0016076226 

4a Street Address, P.O. Box, or Route Number 
570 BROAD ST. 1OTH FLOOR 

City NEWARK State NJ Zip Code 071 02-

4b Telephone Number (973) 848-5070 

4c Fax Number (973) 621-6051 

6a Type of Application (check only one) 

r Individual School (individual public or non-public school) 

1'0' School District (LEA; public or non-public !e.g. diocesan] local district representing multiple schools) 

r Library (including library system, library outlet/branch or library consortium as defined under LSTA) 

Form 471 Application#: 

993508 
(To be ass1gned by administrator) 

r Consortium (intermediate service agencies, states, state networl<s, special consortia of schools and/or libraries) 

i Statewide application for (enter 2-letter state code) 
representing (check all that apply) 

r All public schools/districts in the state 

r All non-public schools in the stale 
r All libraries in the state 

Sb Recipient(s) of Services: 

r Private r Public 

r Tribal p Head Start 

Entity Number: 16021654 

Contact Person: Karen Highsmith 

r Charter 

r State Agency 

Block 1: Billed Entity Address and Identifications (continued} 

6a Contact Person's Name 
Karen Highsmith 

!APPlicant's Form Identifier: npc2014-2015 

!Contact Phone Number: (973) 848-5001 

If the Contact Person's Street Address is the same as Item 4 above, check here. r If not, complete Item 6b. 

6b Street Address, P.O. Box, or Route Number 
NOTE: USAC will use this address to mail correspondence about th:s form. 
570 BROAD ST 10TH FlOOR 

City NEWARK State NJ Zip Code 07102-

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry provided 

r 6c Telephone Number (973) 848-5001 

r 6d Fax Number (973) 621 - 6051 
P 6e E-Mail Address khighsmith@newarkpreschool.org 
Re-enter E-mail Address khighsmith@newarkpreschool.org 

6f Holiday/vacation/summer contact information: please include name of alternate contact(~ applicable) and alternate phone, fax or E-mail address 
Lakeeyah Gore 570 Broad Street -1Oth Floor Newark, NJ 07102 lgore@newarkpreschool.org 

If a consultant is assisting you with your application process, please complete Item 6g below: 

6g Consu~ant Name 
Name of Consultant's Employer 
Consultant's Street Address 

City State Zip Code 
Consultant's Telephone Number Ext 
Consultant's Fax Number 
Consultant's E-mail Address 
Re-enter E-mail Address 
Consu~ant Registration Number 

Blocks 2 and 3 {Reserved) 

Page 1 of22 

http://www. slforms. uni versalservice.org/F orm4 71 Expert/FY 17/PrintPreview .aspx?appl_ id... 4/2 9/2014 



USAC 471 Application Page 2 of22 · 

Entity Number: 16021654 fApplicant's Fonn Identifier: npc2014-2015 

Contact Person: Karen Highsmith !Contact Phone Number: (973) 848-5001 

~lock 4: Discount Calculation Worksheet Worksheet- 1735041 
Page 1 of2 

rrne Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application you are filing. If you file more 
han one worksheet, please number the completed worksheets to assure that they are all processed correctly Please refer to the instructions for information specific to the Type of 
~pplication you indicated in Block 1, Item 5. 

P: Check here if this worksheet contains all eligible ent~ies in the school district or library system. 

~a List entities and calculate discount(s): (For Administrator's Use 
"chool District or Library System Name: School District or Library System Entity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
l,>1sett appropriate 

~rban or N~.tmberof Pe-rcent of Disc Now Welghtt'd PrQdoct codes(s}: p .. pre-K, 
Entity Nl.fmber AND NCES 

otal Number Students Students Eligible from Cons 
Admin 

AltDisc for Calwlating ~read s~n. A ... Enhry Number of School Oscount of 
Shared Na,me of EN,g:i~e En~ty Cod$ {for Sch!lCII$) « Rural u 

of Sh.1den~ Eligible for f()/' NSLP (Col. 5 I Disc tructl 
E:.nlilyor 

Mectt Sl'lared Di$count It Education, J"" DistTict ~n which Ubtary M&mber 
Discount 

FSCS Code·(foJ Libfarieos) orR NIF JtNen1!e Justicem 1.;: [out!el/9rand1 is La<:ated Entity 
NSLP Col4) Malri>: on <Cot 4 x Col. 7) •ESA, D• 

Dormatory 

ALLE:Nltl1~S SCHOOLS AND UBRARIES 
Schools with 

Schools UbraryOutlet/Bran<:h Consortia s.harectservi-ces 

THE CENTRE 16042016 u 60 60 100.000% 90 N N N 5400 H 
NEWARK PRESCHOOL 

16053798 u 122 122 100.000% 90 N N N 10980 COUNCIL ACADEMY 

~~SCHooL 16021654 u 0 0 0.000% 90 N y N 0 H 

16021656 u 30 30 100.000% 90 N N N 2700 H 
AUOREYVIIEST 16021658 u 90 90 100,000% 90 N N N 8100 H 
SROA[)INAY MIN~ MAU 16021663 u 48 48 100.000% 90 N N N 4320 H 
OUR SAVIOR 16021673 u 30 30 100.000% 90 N N N 2700 H 

REDEEMER 16021675 u 30 30 100.000% 90 N N N 2700 H 

GREATER ABYSSINIAN 16021683 u 30 30 100.000% 90 N N N 2700 H 
HENRIETIA KING 16021684 u 45 45 100.000% 90 N N N 4050 

HYAnCOURT 16021686 u 15 15 100.000% 90 N N N 1350 H 

IGA 16021687 u 30 30 100.000% 90 N N N 2700 H 

MT. ZION 16021695 u 30 30 100.000% 90 N N N 2700 H 

NAZARENE 16021696 u 30 30 100.000% 90 N N N 2700 H 

SHARPE JAMES 16021701 u 60 60 100.000% 90 N N N 5400 H 

ST LUKES 16021704 u 30 30 100.000% 90 N N N 2700 H 
ST. STEPHAN·s 16021705 u 30 30 100.000% 90 N N N 2700 H 

ST. THOMAS 16021706 u 30 30 100.000% 90 N N N 2700 H 

STUYVE:SANT 16021707 u 60 60 100.000% 90 N N N 5400 H 

TRINITY BAPTIST 16021718 u 50 50 100.000% 90 N N N 4500 H 

UNIFIED VAILSBURG 16021719 u 29 29 100.000% 90 N N N 2610 H 

EDNA R THOMAS 16041854 u 45 45 100.000% 90 N N N 4050 H 

TELEPHONE HEIGHTS 16041857 u 32 32 100000% 90 N N N 2860 H 

,Tr CENlRAL AVE 16041881 u 92 92 100.000% 90 N N N 8280 

PROVIDENCE BAPTIST 16041884 u 35 35 100.000% 90 N N N 3150 H 

ZION HILL 16041890 u 30 30 100.000% 90 N N N 2700 H 
444 CENTRAl AVE 16041928 u 45 45 100.000% 90 N N N 4050 H 
METROPOLITAN 16041933 u 75 75 100.000% 90 N N N 6750 H 
ST FRANCIS 16041961 u 157 157 100.000% 90 N N N 14130 

E. T.BOWSER 16041963 u 27 27 100.000% 90 N N N 2430 H 

Mf PLEASANT 16041978 u 28 28 100.000% 90 N N N 2520 H 

ELM Si 16042013 u 30 30 100.000% 90 N N N 2700 H 
WSO MMM ADELPJDE L 
SANFORD CHARTER: 16045903 u 75 75 100.000% 90 N N N 6750 H 
SCHOOl 

MARY E. 'INHEElER 16021688 u 116 116 100000% 90 N N N 10440 H 

9b Shared Services 
FiCHOOL DISTRICTS: (Including groups of 
~chools within school districts.) Calculate the 

149940 90% otals of Columns 4 and 11. Divide the total of 1666 
f-OOiumn 11 by the total of Column 4. Enter the 
esult in Column 15. 
IBRARY SYSTEMS: Calculate the total of 

polumn 7. Divide this total by the number of 
putletsJbranches. Enter the result in Column 

5 
ONSORTIA: Calculate the total of Column 
4. Divide th1s total by the number of member 

i'ontities. Enter the result in Column 15 

http://www.slforms.universalservice.org/F orm4 71 Expert/FY17/PrintPreview.aspx?appl_id .. _ 4/29/2014 



USAC 471 Application Page 3 of22 

Entity Number: JApplicanrs Form Identifier: 

Contact Person: (Contact Phone Number: 

Block 4: Discount Calculation Worksheet Worksheet· 173604 
Page 2 of2 

he Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application you are filing. If you file more 
han one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please refer to the instructions for information specific to the Type of 
Application you indicated in Block 1, Item 5. 

r Check here if this worksheet contains all eligible entities in the school district or library system. 

9a List ent~ies and calculate discount(s): {For Administrators Use 
School District or library System Name: School District or Library Syi;tem Entity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
Insert appropriate 

E.ntity Number ANO NCES 
Number or Per(:(!nlof Oi$C.. N""' Weighted Pmduct codes(&): P= pr<e:·K, 

rbanor 
Total N-umbe Stude-nt$ St\tdefrt$ Eligi~<l' trom Con• Admin 

A~ 018(; lot Calculating H a: Head sta". A"' E1'1~ty Numbet of Sehool Dj•coont of Shared 
Nam.e of EtigibJe Entity Code ~for Schools) or RuratU ofStuden.t:t; Eligi~efor for NSLP (Col. 5 / Disc. tructi 

Entity of 
Meet! Shared Discount 

du~t Educalic.r~. J "' [)jstrid: ~n whi<:h library Member OiSOCU,Jiit 
FSCS Code- ~fru Uhl'arieA) mR 

NSLP ""· 4) Matrix on 
NlF (Col. <II)( Col. 7) Jwenlle JLI!rticem E Outlet/Branch is Locatt=d Entit,o 

= ESA,. D= 
rxamatorv 

ALL E.NTITIES SCHOOlS AND LIBRARtES 
Schoo!s'Nith 

School:ro Ubfary OutletiBranch Consortia shtred $'(1Nioe$ 

METROPOLilAN 16041933 u 75 75 100.000% 90 N N N 6750 H 
SIN.AJ 16041935 u 17 17 100.000% 90 N N N 1530 H 
HYATICOURT 16021686 u 15 15 100.000% 90 N N N 1350 H 

Hli;:NRlETTA KING 16021684 u 45 45 100.000% 90 N N N 4050 H 
GREATER ABYSSINIAN 16021683 u 30 30 100.000% 90 N N N 2700 H 

REDEEMER 16021675 u 30 30 100.000% 90 N N N 2700 H 

OUR SAVIOR 16021673 u 30 30 100.000% 90 N N N 2700 H 

CARMEL TOWERS 16021667 u 40 40 100.000% 90 N N N 3600 H 
BROADWAY MINl MALL 16021663 u 48 48 100.000% 90 N N N 4320 H 
AUDREY WEST 16021658 u 90 90 100.000% 90 N N N 8100 H 

ALBERT BEY 16021656 u 30 30 100.000% 90 N N N 2700 H 
NEWARK PRESCHOOL 16021654 u 0 0 0.000% 90 N y N 0 H 
COUNCIL 

NEWAAK PRESCHOOL 16053798 u 122 122 100.000% 90 N N N 10980 COUNCIL ACADEMY 

V'IISO MMM ADElAJDE l 
SMIFORD CHARTER 16045903 u 75 75 100.000% 90 N N N 6750 H 
SCHOOL 

THE CENTRE 16042016 u 60 60 100~000% 90 N N N 5400 H 

ELM ST 16042013 u 30 30 100.000% 90 N N N 2700 H 

MT. PlEASANT 16041978 u 28 28 100.000% 90 N N N 2520 H 
ROSEV1ll 16041969 u 30 30 100.000% 90 N N N 2700 H PRESBYtER 1m 

E T. BO\IVS£R 16041963 u 27 27 100.000% 90 N N N 2430 H 

ST. FRANCIS 16041961 u 157 157 100.000% 90 N N N 14130 H 
PROVIDE.NCE. BAPTIST 16041884 u 35 35 100.000% 90 N N N 3150 H 
444 CENlRAL AVE 16041928 u 45 45 100.000% 90 N N N 4050 H 

TELEPHONE HEIGHTS 16041857 u 32 32 100000% 90 N N N 2880 H 

EDNA R. THOMAS 16041854 u 45 45 100.000% 90 N N N 4050 H 
UN~FIEO VAILS BURG 16021719 u 29 29 100000% 90 N N N 2610 H 

TRINITY eAPT1ST 16021718 u 50 50 100.000% 90 N N N 4500 H 

STUYVESANT 16021707 u 60 60 100.000% 90 N N N 5400 H 

ST. THOMAS 16021706 u 30 30 100.000% 90 N N N 2700 H 

ST. STEPHAN'S 16021705 u 30 30 100.000% 90 N N N 2700 H 

ST.lUKE.S 16021704 u 30 30 100.000% 90 N N N 2700 H 

ST.LUCY'S 16021703 u 45 45 100.000% 90 N N N 4050 H 

SHARPE JAMES 16021701 u 60 60 100.000% 90 N N N 5400 H 

NAZARENE 16021696 u 30 30 100.000% 90 N N N 2700 H 

MT.ZION 16021695 u 30 30 100.000% 90 N N N 2700 H 

Ml". CALVARY 16021692 u 30 30 100.000% 90 N N N 2700 H 

IGA 16021687 u 30 30 100.000% 90 N N N 2700 H 

ZJON HILL 16041890 u 30 30 100.000% 90 N N N 2700 H 

1n CENTRAl AVE 16041881 u 92 92 100.000% 90 N N N 8280 H 

9b Shared Services 
SCHOOL DISTRICTS: (Including groups of 
chools within school districts.) Calculate the 
otals of Columns 4 and 11. Divide the total of 1712 154080 90% 
~olumn 11 by the total of Column 4. Enter the 
esult in Column 15. 
IBRARY SYSTEMS: Calculate the total of 
olumn 7. Divide this total by the number of 
utletslbranches. Enter the result in Column 
5. 
ONSORTIA: Calculate the total of Column 
4. Divide lhis total by lhe number of member 
nlities. Enter the result in Column 15. 

http://www.slfonns.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_id... 4/29/2014 



USAC 471 Application Page 4 o,f22 

Entity Number: 16021654 !Applicant's Form Identifier: npc2014·2015 

Contact Person: Karen Highsmith JContact Phone Number: (973) 848-5001 

!Block 5: Discount Funding Request(s) Block 5, page 1 of 8 
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711131 
lare all processed correctly. (to be assigned by admimstrator) 

10 r If this is a duplicate Funding Request {e.g., of an FRN that is not yet approved, under appeal. 
etc.), check this box and enter the original FRN in the space provided: 

11 Category of Service (only ONE category should be checked) 23 Calculations 

PRIORITY1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

P Telecommunications Service r Internal Connections Other than Basic Maintenance 

Internet Access r Basic Maintenance of Internal Connections 
$1,942.19 

a. How much of the amount in A is ineligible? 
12 Form 470 Application Number 

$40.40 
337710001235668 

Recurring C. Eligible monthly pre·discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$1,901.79 
143000677 

0. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-<tiscount amount for eligible recurring charges (C x D) 

Verizon Wireless (Cellco Partnership) 
$22,821.48 

158 r.' Check this box if this Funding Request is for non-rontracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

1Sb Contract Number $0.00 

MTM 
G. How much of the amount in F is ineHgible? 

1Sc r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring 

$0.00 

available to an eligible entity that purchases directly from the service provider) Charges 
15d r Check this box if this Funding Request is a continuation of an FRN from a 

previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-<tiscount amount for non-recurring charges (F 

168 Billi.ng Account Number (e.g., billed telephone number) minus G) 

r Check th!S box if there are multiple Billing Account Numbers and attach a 
$0.00 

16b 
amplete list of those numbers to this page I. Total funding year pre-<tiscount amount (E + H) 

17 Allowable Vendor SelectioniContract Dale (mmlddlyyyy) $22,821.48 
(based on Fonn 470 filing) Total J. Discount from Block 4 Worksheet 9000 Charges 

0411512014 K. Funding Commitment Request {I x J) 

18 Contract Award Date (mmlddlyyyy) $20,539.33 

19 Service Start Date (mmlddlyyyy) 
0710112014 

20a Service End Date (mmldd/yyyy) 
0613012015 

Contract Expiration Date 
21lb (mmlddlyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of compooents, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 1 
Number, and note number in space provided 

a. If the service is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service· 

b. If the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g., 1 ): 1735046 

http://www.slforms. universalservice.org/F orm4 71 Expert/FY17/PrintPreview.aspx?appl_id... 4/29/2014 



USAC 471 Application Page 5 of22 

Entity Number: 16021654 jApplicenfs Form Identifier: npc2014·2015 

Contact Person: Karan Highsmith I Contact Phone Number: {973) 848-5001 

Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request 

r--
omplete the information below for this funding request Q!l!y if requesting Telecommunications Services or Internet Access for the 

- purpose of provjdjng broadband and other types of connectivity to schOOl and/or library facilit ies . 

JOT, Check th is box if this request is for services or equipment that do D.l!l provide broadband or connectivity. For instance, check the box if this 

- unding request is for intennal connections, basic maintenance, or requests for services like e-mail or phone service. 

a 
~ich techoology(les) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed 
or the lines included in this funding request If there are multiple download speeds for the lines within one type of broadband connection, this 
orm provides two addrtional lines per broadband connection category. If you need additional space, please makes copies of this page and 

number the completed pages to assure that they are all processed correctly . A response to this Item is not a substitute for a complete response 
to Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider if you need 

- assistance. 

Type of Connection I Number of lines I Download speed per I i ncluded in this FRN line In Mbps 

b 
~the Internet service is available to students or patrons in more than just a single location or office, please indicate: 

1. ,::,:,':' access is provided by wired connections, appro<imately what percentage of the schOOl classroom or public library rooms 
luded in the Block 4 worksheet for this FRN will have access to wired drops? _ % 

2. If the access is provided by Wi· FI connections. approximately what percentage of the school classroom or public library rooms 
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? % -

c For consortia and statewide applications, do the connections in lhis FRN include the last mile connection to the school or library? 1":' Yes J""i No 

If !!.Q. above, are these connections only for backbone connections? I! Yes I! No 

http://www.slfonns.Wliversalservice.org/Form471 Expert/FY17/PrintPreview.aspx?appl_id... 4/29/2014 



USAC 471 Application Page 6 of22 

Entity Number: 16021654 !Applicant's Form Identifier: npc2014-2015 

Contact Person: Karen Highsmith JContact Phone Number: (973)848·5001 

~lock 5: Discount Funding Request(s) Block 5, page 2 ore 
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711132 
[are all processed correctly. (to be assigned by administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the original FRN in the space provided: 

111 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

I" Telecommunications Service r Internal Connections other than Basic Maintenan<:<l 

r Internet Access r Basic Maintenance of Internal Connections 
$1 ,693.78 

B. How much of the amount in A is ..eligible? 
12 Fonm 470 Application Number 

$24.16 
337710001235668 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$1 ,669.62 
143000677 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual preo(jiscount amount for eligible recurring charges (C x D) 

Verizon w .. eless (Calico Partnership) 
$20,035.44 

15a I" Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurr~ 

$0.00 
available to an eligible entity that purchases directly from the service provider). Charges 

15d r Check this bOx if this Funding Request is a continuat ion of an FRN from a 
previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-d1scount amount for non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

P Checl< this box if there are multiple Billing Account Numbers and aMch a 
$0.00 

16b 
I. Total funding year pre-discount amount (E + H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mmlddlyyyy) $20,035.44 
(based on Fonn 470 filing) Total J . Discount from Block 4 V\l)(ksheet 90.00 Charges 

04/1512014 K. Funding Cornm~ment Request (I x J) 
18 Contract Award Date (mmlddlyyyy) $18,031.90 

19 Service Start Date (mmlddtyyyy) 
07/0112014 

20a Service End Date (mm/ddlyyyy) 
06130/2015 

Contract Expiration Date 
20b (mmlddtyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdowr. of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 2 
Number, and note number in space provided. 

. If the service is site-specific (provided to one site 
nd not shared by others), list the Entity Number of 

22 Entity/Entities Receiving This Service: e entity from Block 4 receiving this sarvice: 

If the service is shared by an ent~ies on a Block 4 
rorksheet, list the worksheet number (e.g., 1 ): 1735046 

http:/ /www.slforms. universalservice.org/Form4 71 Expert/FY17/PrintPreview.aspx?appl_ id... 4/29/2014 



USAC 471 Application Page 7 of22 

Entity Number: 16021654 !Applicant's Form Identifier: npc2014·2015 

Contact Person: Karen Highsmith !Contact Phone Number: (973) 848·5001 

Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 

_funding request 

Complete the information below for this funding request Q!l)y W requesting Telecommunications Services or Internet Access for the 

- purpose of proyjding broadband and other types of connectiyity to school and/or library facilities. 

P' ~heel< this box if this request is for services or equipment that do !!2! provide broadband or connectivity. For instance, ched< the box ~this 

- I.Olding request is for internal connections, basic maintenance, or requests for services like e-m a~ or phone service. 

a ~ich technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of tines and average download speed 
or the lines included in this funding request. If there are multiple download speeds for the lines within one type of broadband connection, this 
orm provides two additional lines per broadband connection category. If you need additional space, please makes copies of th is page and 

number the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response 
to Item 21 but should be consistent with the description of services in the response to Item 2 1 Please ask your service provider if you need 
assistance. -

Type of Connection J Number of lines I Download speed per J included in this FRN line in Ml>ps 

b 
If the Internet service is available to students or patrons in more than just a single location or office, please Indicate: 

1. If the access is provided by w ired connections, approximately what percentage of the school classroom or public library rooms 
'included in the Block 4 worksheet for this FRN win have access to w~ed drops? _ % 

2. jlf the access is provided by Wi·FI connections. approximately what percentage of the school classroom or pub~c library room! 
I included 1n the Block 4 worksheet for this FRN will have access to a Wi·Fi signal? % -

c For consortia and statewide appl ications, do the connections in this FRN include the last mile connection to the school or library? r Yes r No 

If!!.!! above, are these connections only tor backbone connections? r Yes r No 

http://www .slforms. universalservice.org/F orm4 71 Expert/FY 17 /PrintPreview .aspx?appl_ id.. . 4/29/2014 



USAC 471 Application Page 8 of22 

Entity Number: 16021654 !Applicant's Form Identifier: npc2014-2015 

Contact Person: Karen Highsmith !Contact Phone Number: (973) 848-5001 

!Block S: Discount Funding Request(s) Block 5, page 3 of 8 
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts Make as many copies of this page as needed, and number the completed pages to assure that they FRN 271 1154 
~:>re an processed correctly. (to be assigned by administrator) 

10 r : If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the original FRN in the space provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORrTY 1 PRtORITY 2 
A. Monthly charges (total amount per month for service) 

F?' Telecommlf1ications Servica r Internal Connections Other than BaSIC Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$118.02 

B. How mud'l of the amount in A is Ineligible? 
12 Form 470 Application Number 

$0.00 
33771 0001235668 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN- Service Provider Identification Number Charges 

$118.02 
143030796 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Verizon Enterprise Solutions LLC 
$1,416.24 

15a P Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount ill F is ineligible? 

15c r Check this box ~this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party. the terms and conditions of which are then made Recurring 

$0.00 

available to an eligible entity that purchases directly from the service prov1der). Charges 
15d r Check this box W this Funding Request is a continuation of an FRN from a 

previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-<iiscount amount for non;-ecurring charges (F 

16a Billing Account Numb9r (e.g , billed telephone number) minus G) 

16b P: Check this box ~there are multiple Billing Account Numbers and attach a 
$0.00 

ornplete list of those numbers to this page. I. Total funding year pre-discount amount (E + H) 

17 Allowable Vendor Selection/Contract Date (mrnlddlyyyy) $1 ,416.24 
(based on Form 470 filing) Total 

J. Discount from Block 4 Worksheet 90.00 Charges 
04/1512014 K. Funding Commitment Request (I x J) 

18 Contract Award Date {rnm/ddlyyyy) $1 ,274.62 

19 Service Start Date (mm/ddlyyyy) 
07101/2014 

20a Service End Dale (mm/ddlyyyy) 
06130/2015 

Contract Expiration Date 
20b {mm/ddlyyyy) 

21 Description of This Service: NOTE: All ttem 21 Attachments must be filed befone the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 5 
Number, and note number in space provided. 

a. If the service is site-specific {provided to one site 
and not shared by others), ~st the Entrty Number of 

22 Entity/Entities Receiving Thi s Service: the entity from Block 4 receiving this service: 

b. If the service is shared by all entities on a Block 4 
worksheet. list the wori<sheet number (e.g., 1 ): 1735046 

http:/ /www.slforms. universalservice.org/Form4 71 Expert/FY 17/PrintPreview.aspx?appl_ id... 4/29/2014 
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Entity Number: 16021654 JApplicanrs Form Identifier: npc2014·2015 

Contact Person: Karen Hi~jhsmith !Contact Phone Number: (973) 848·5001 

Block 5 (Continued): 

24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
r-- funding request 

<.;omplete the information below for this funding request Q!!b; t requesting Telecommunications Services or lntemet Access for the 

1--
purpose ol provicfing broadband and other tvoes of comeclivity to school and/or library facilities. 

P' heck this box if this request is for services or equipme<>t that do !!2! provide broadband or connectivity. For instance, check the box if this 

1-- unding request is for internal connections, basic maintenance, or requests for services like EHnail or phone service. 

a \Nhich technology(ies) and speed{s) are being provided in this Funding Request? Please list the number of lines and average download speed 
or the lines included in this funding request. If there are multiple download speeds for the lines within one type of broadband connection, this 
orm provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and 
number the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response 
to Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider if you need 

1-- assistance. 

Type of Connection I Number of lines _l Download speed per I Included in this FRN line in Mbps 

b 
If the Internet service is available to students or patrons in more than just a single location or olfoce, please indicate: 

D If the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms 
Included in the Block 4 worl<sheet for this FRN will have access to wired drops? _% 

D If the access is provided by W I·FI connections. approximately what percentage of the school classroom or public library rooms 
....._ Included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? % 

c For consortia and statewide apphcations, do the connections in this FRN include the last mile connection to the school or ibrary? r · Yes r No 

If 1!2 above. are these connections only for backbone comections? r Yes r No 

http://www.slforms.universalservice.org/F orm4 71 Expert/FY 17/PrintPreview .aspx?appl_id... 4/29/2014 
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Entity Number: 16021654 IApplic:ant's Form Identifier: npc2014·2015 

Contact Person: Karen Highsmith JContact Phone Number: (973) 848·5001 

Block 5: Discount Funding Request(s) Block 5, page 4 of 8 
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are request1ng 
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711155 
are all processed correctly, (to be assigned by administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.). check this box and enter the original FRN in the space provided: 

11 Category of Service (only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORrTY2 
A. Monthly charges (total amount per month for service) 

P Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$13,411.86 

B. How much of the amount in A is ineligible? 
12 Form 470 Application Number 

$0.00 
337710001 235668 

Recurring C. Eligible monthly pre.discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$13.411.86 
143001362 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x 0) 

Verizon New Jersey Inc 
$160,942.32 

15a P Check this box ~this Funding Request is for non~ontracted tariffed or month· F. Annual non.recurrlng charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non· 
contract negotiated by a third party, the terms and conditions of which are then made Recurring 

$0.00 

available to an eligible entity that purchases directly from the service provider). Charges 
15d r Check this box if this Funding Request is a continuation of an FRN from a 

previous funding year based on a multi-year contract. ~ so, provide that FRN here: H. Annual eligible pre-discount amount for non-<eCI.Kl'ing charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

P' Check this box if there are multiple Billing Account Numbers and attach a 
$0.00 

16b 
I. Total funding year pre-discount amount (E + H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy) $160,942.32 
(based on Fonn 470 filing) Total 

Charges J. Discount from Block 4 Worksheet 90.00 

04/1512014 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mm/ckllyyyy) $144,848.09 

19 Service Start Date (mm/ddlyyyy) 
07/0112014 

20a Service End Date (mm/ddlyyyy) 
06/30/2015 

Contract Expiration Date 
20b (mm/dd/yyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any add~ional account or telephone numbers if the billed account has multiple numbers. Label the description w~h an Attachment 6 
Number, and note number in space provided. 

a. ~ the service Is site·specific (provided to one site 
and not shared by others), ijst the Entity Number of 

22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 

b. n the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g., 1): 1735046 

http://www .slforms. universalservice.org/Form4 71 Expert/FY 17 /Prin~review .aspx?appl_id... 4/29/2014 
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Entity Number: 16021654 !Applicant's Form Identifier: npc2014·2015 

Contact Person: Karen HighsmUh (Contact Phone Number: (973)848·5001 

Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 

.--funding request 

Complete the information below for this funding request~ ~requesting Telecommunications Services or Internet Access for the 

1--
purpose of providing broadband and other types of comectivity to school and/or library facilities. 

p Check this box ~this request is for services or equipment that do I!S!l provide broadband or connectivity. For instance, check the box if this 

- unding request is for internal connections, basic maintenance, or requests for services like e-mail or phone service. 

a ~ich technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of ~nes and average download speed 
or the lines induded in this funding request. If there are multiple download speeds for \he lines within one type of broadband comection, this 
orm provides two additional lines par broadband connection category. It you need add~lonal space, please makes copies of this page and 
number the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute tor a complete response 
o Item 21 but should be consistent with the description of services in the response to Item 21 . Please ask your service provider t you need 

- !assistance 

Type of Connection I Number of lines J Download speed per I Included in this FRN line In Mbos 

b 
If the Internet service is available to students or patrons in more than just a single location or office, please indicate: 

D If the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms 
included in the Block 4 worksheet for this FRN will have access to wired drops? _% 

D If the access is provided by WI-FI connections, approximately what percentage of the school classroom or public library rooms 
included in the Block 4 worksheet for this FRN will have access to a WI-Fi signal? % -

c For consortia and statewide applications, do the connections in this FRN include the last mile connection to the sd'lool or library? rYes r: No 

If !!2 above, are these connections only for backbone connections? r Yes r No 

http://www.slforms.universalservice.org/Form471ExpertJFY17/PrintPreview.aspx?appl_id... 4/29/2014 
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Entity Number: 16021654 JApplicant's Form Identifier: npc2014-2015 

Contact Person: Karen Highsmith !Contact Phone Number: (973) 848-5001 

Block 5: Discount Funding Request(s) Block 5, page 5 of e 
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
discounts. Make as many copies of th is page as needed, and number the completed pages to assure that they FRN 2711161 
are all processed correctly. (to be assigned by administrator) 

10 r' If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the original FRN in the space provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

r Telecommunications Service r Internal Connections Other than Basic Maintenance 

R' Internet Access r Basic Maintenance of Internal Connections 
$129.99 

12 Form 470 Application Number 
B. How much of the amount tn A is ineligible? 

$0.00 
337710001235668 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN -Service Provider Identification Number Charges 

$129.99 
143026397 

0 . Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Verizon Online LLC 
$1,559.88 

15a P Check this box W this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 
to-month sef\lices. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master caotract (a Non-
cornract negottated by a third party, the terms and conditions of which a"e then made Recurring 

$0.00 
available to an eligible entity that purchases directly from the service provider). Charges 

15d r Check this box if this Funding Request is a continuation of an FRN from a 
previous funding year based an a multi-year contract If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) minus G) 

8433011300 
$0.00 

16b r Check this box if there are mu~iple Billing Account Numbers and attach a 
complete list of those numbers to this page I. Total funding year pre-discount amount (E + H) 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) $1.559.88 
(based on Form 470 filing) Total 

J . Discount from Block 4 Worksheet 90.00 Charges 
0411512014 K. Funding Commrtment Request (I x J) 

18 Contract Award Date (mmtddlyyyy) $1 ,403.89 

19 Service Start Date (mmlddlyyyy) 
07/01/2014 

20a Service End Date (mm/dd/yyyy) 
0613012015 

Contract Expiration Date 
20b (mm/dd/yyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before !he cloae of the filing window. Attachment 
You MUST attach a description of the service. including a breakdown of components, costs, manufacturer name. make and model number. You 
must include any additional account or telephone numbers if the biDed account has multiple numbers. Label the description with an Attachment 8 
Number, and note number in space provided 

a. If the sef\lice is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 

b. If the service is shared by all entrties on a Block 4 
worksheet, list the worksheet number (e.g., 1). 1735046 

http://www.slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_ id ... 4/29/2014 
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Entity Number: 16021654 !Applicant's Form Identifier: npc2014-2015 

Conboct Person: Karen Highsmith JContact Phone Number: (973) 848-5001 

Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 

r-- funding request 

!complete the infonnation below for this funding request2!:J.!1 ~requesting Telecommunications Services or Internet Access for the 

1--
purpose of providing broadband and other types of connectivity to school and/or library facilities. 

r Check this box ~this request is for services or equipment that do Q2t provide broadband or connectivity. For instance, check the box if this 

r--
unding request is for internal connections, basic maintenance, or requests for services like e-mail or phone service. 

a !'M>ich technology(ies) and speed(s) are being provided In this Funding Request? Please list the number of lines and average download speed 
or the lines included in this funding request. If there are multiple download speeds for the lines within one type of broadband coMection, this 
orm provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and 
number the completed pages to assure that they are a!l processed correctly. A response to this Item is not a substitute for a complete response 

1--
o Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider if you need 

fassistance. 

Type of Connection I Number of lines ~ 1 Download speed per I included ln this FRN line in Mbps 
Fiber optic/OC-x I 1 130 J 

b 
If the lntemet service is available to students or patrons in more than just a single location or office, please indicate: 

1. If the access is provided by wired connections, approximately what percentage of the school classroom or public library roorns 
included In the Block4 worksheet for this F RN will have access to wired drops? ___j_QQ_% 

2. If the access is provided by Wi-FI connections, approximately what percentage of the school classrcom or public library rooms 
iocluded in the Block 4 wOiksheet for this FRN w~l heve access to a Wi-Fi signal? 100 % 

c For consortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? r Yes r No 

If ru! above, are these COMections only for backbone connections? n Yes r No 

http://www.slforms.universalservice.org/Form471Expert!FY171PrintPreview.aspx?appl_id... 4/29/2014 
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Entity Number: 16021654 !Applicant's Form Identifier: npc20f4-2015 

Contact Person: Karen Highsmith JContact Phone Number: (973) 848-5001 

~lock 5: Discount Funding Requesl(s) Block s, page 6 of 8 
nstructlons: Use one Block 5 page for EACH serv>ce (Funding Request Number) for which you are requesting 
~iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711169 
lare all processed correctly. (to be assigned by adm lnistrator) 

10 C If this is a dup~cate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.), Check this box and enter the original FRN in the space ~ovided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY\ PRIORITY2 
A. Monthly charges (total amount per month for service) 

r Telecommunications Service r Internal Connections Other than Basic Maintenance 

P' Internet Access r Basic Maintenance of Internal Connections 
$2,046.43 

Form 470 Application Number 
B . How much of the amount in A is ineligible? 

12 
$0.00 

337710001235668 
Recurring C. Eligible monthly pre-discount amount {A minus B) 

13 SPIN -Service Provider ldentif.cation Number Charges 
$2,046.43 

143000072 
0. Number of months service provided in funding year 

14 Service Provider Name 
12 

E. Annual pre-discount amount for eligible recurring charges {C x D) 

Cablevision Lightpath 
$24,557.16 

15a P' Check this box if this Funding Request Is for non-contracted tariffed or month- F. Annual non-<ecurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount In F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and cond~ions of which are then made Recurr~ 

$0.00 

available to an eligible entity that purchases directly from the service provider). Charges 
1Sd r Check this box ~ this Funding Request is a continuation of an FRN from a 

previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-d1scount amount for non-recurring charges {F 

16a Billing Account Number (e.g .. billed telephone number) 
minus G) 

52972 $0.00 
16b P' Check this box if there are multiple Billing Account Numbers and aUach a 

I. Total funding year pre-discount amount (E + H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $24,557.16 
(based on Form 470 filing) Total 

J . Discount from Block 4 Worksheet 90.00 Charges 
04/1512014 K. Funding Comm~ment Request (I x J) 

18 Contract Award Date (mm/dd/yyyy) $22,101.44 

19 Service Start Date (mm/dd/yyyy) 
07/0112014 

2Ga Service End Oate (mmlddlyyyy) 
06130/2015 

Contract Expiration Date 
20b {mmldd/yyyy) 

21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name. make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 3 
Number, and note number in space provided. 

a. If the service is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 

b. If the service is shared by all entities on a Block 4 
worksheet. list the w011<sheet number (e.g., 1 ): t 735046 

http://www.slforms.universalservice.org/Form4 71 Expert/FY 17 /PrintPreview.aspx?appl_ id.. . 4/29/2014 
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Entity Number: 16021654 JApplicant's Fonn Identifier: npc2014·2015 

Contact Person: Karen Highsmith !Contact Phone Number: (973}848-5001 

Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request -
Complete the !~formation below for this funding request Q.Qll£ if requesting Telecommunications Services or Internet Access for lh& - purpose of providing broadband anQ other tvoes of connectivjty to school and/or library facilities. 

r fcheck this box if this request is for services or equipment that do n ot provide broadband or connectivity. For instance, check the box if this 

- unding request Is for internal connections, basic maintenance, or requests for services like e-mail or phone service. 

a 
!vm;ro technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and averaga download speed 
for the lines included in this funding request. If there are multiple download speeds for the lines wrthin one type of broadband connection, this 
orm provides two additional lines per broadband connection category. If you need add~ ional space, please makes copies of this page and 
number the completed pagas to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response 
to Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider if you need - fassistance. 

Type or Connection I Number of lines I Download speed per I included in this FRN line In Mbps 

Cable L 1 )100 I 

b 
If the lntemet service is available to sludents or patrons in more than just a single location or office, please indicate: 

D If the access is provided by w~ed connections, approximately what percentage of the school classroom or public library rooms 
included in the Block 4 worl<sheel for this FRN will have access to wired drops?~% 

D If the access is provided by Wi·FI comections, approximately what percentage of the school classroom or public library rooms 
included in the Block 4 worksheet for this FRN will have acoess to a Wi-Fi signal? 90 % -

c For consortia and statewide applications, do the connections In this FRN include the last mile connection to the school or library? rYes r No 

If JlQ above, are these connections only for backbone connections? rYes r , No 

http://www.slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_id... 4/29/2014 
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Entity Number: 16021654 !Applicant's Form Identifier: npc2014-2015 

Contact Person: Karen Highsmith !Contact Phone Number: (973) 848-5001 

Block 5: Discount Funding Requesl(s) Block 5, page 7 of 8 
nstructlons: Use one Block 5 page for EACH s&rvice (Funding Request Number) for which you are requesting 
iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711170 

are all processed correcily. (to be assigned by administrator) 

10 r.. If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the oriainal FRN in the space crovided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

r Telecommunications Setllice r Internal Connections Other than Basic Maintenance 

P Internet Access r Basic Maintenance of Internal Connections 
$2,561 .90 

12 Form 470 Application Number 
B. HOW much of the amount in A is ine~gible? 

$0.00 
337710001235668 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$2,561 .90 
143034500 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount fQ( eligible recurring charges (C x D ) 

OVLLC 
$30,742.80 

15a P Check this box if this Funding Request is tor non..:ontracted tariffed or month- F. Annual non.,.ecurring charges 
to·month servfces. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ine~gible? 

16c r Check this box if this Funding Request is covered under a master contract (a Non· 
contract negotiated by a third party, the terms and conditions of which are then made Recurring 

$0.00 

avai lable to an eligible entity that purchases directly from the service provider). Charges 
15d r Check this box if this Funding Request is a continuation of an FRN from a 

previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for non..-ecurring charges (F 

18a Billing Account Number (e.g ., bnled telephone number) 
minus G) 

P' Check this box if there are multiple Billing Account Numbers and attach a 
$0.00 

16b 
I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnlddlyyyy} $30,742 .80 
(based on Fonn 470 filing} Total 

J . Discount from Block 4 Worksheet 90.00 Charges 
0411512014 K. Fund1ng Comm~ment Request (I x J) 

18 Contract Award Date (mmlddlyyyy) $27,668.52 

19 Service Start Date (mm/ddlyyyy) 
07/0112014 

20a Service End Date (mm/ddlyyyy) 
0613012015 

Contract Expiration Date 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional acoount or telephone numbers if the billed account has multiple numbers. Label the description w ith an Attachment 4 
Number, and note number in space provided 

~~ the service is site-specific (provi<led to one site 
nd not shared by others), list the Entity Number of 

22 Entity/Entities Receiving This Service: entity from Block 4 receiving this service: 

!b. If the service is shared by all entit ies on a Block 4 
worksheet. list the worksheet number (e.g., 1): 1735046 
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USAC 471 Application Page 17 of22 

Entity Number: 16021654 (Applicant's Form Identifier: npc2014·2015 

Contact Person: Karen Highsmith (Contact Phone Number: (973) 848-5001 

Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request 

r--
omplete the information below fOf this funding request Q!!!x ~requesting Telecommunications Services or Internet Access for the 

~ 
purpose of provjdjng broadband and other types of connectivity to school and/or library facilities. 

r Check this box if this request is for services or equipment that do !1.2! provide broadband or connectivity. For instance, check the box if this 

1--
und1ng request Is for internal connect ions, basic maintenance, or requests for servioos like e-mail or phone service. 

a ""'"ch technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed 
or the lines included in this fund1ng request. If there are mu~iple download speeds for the lines within one type of broadband connection, this 
orm provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and 
number the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response 
Ia Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider if you need 

1--
assistance. 

Type of Connection I Number of lines I Download speed per I included in this FRN line in Mbps 

Cable I 32 130 I 

b 
If the internet service 1$ available to students or patrons in rnOfe than just a single location or olftee, please indicate: 

1. If the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms 
included in the Block 4 worilsheel for this FRN will have access to wired drops?~% 

2. !If the access is provided by \M-FI connections. approximately what percentage ollhe school classroom or public library rooms 

'--
included in the Block 4 worksheet for this FRN w~l have access to a WrFi signal? .....1QQ_% 

c FOf consortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? r Yes r No 

If 112 above, are these connections only for backbone connections? li Yes r No 
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Entity Number: 16021654 JApplicanrs Form Identifier: npc2014·2015 

Contact Person: Karen Highsmith JContact Phone Number: (973) 84$--5001 

Block 5: Discount Funding Request(&) Block 5, page 8 of 8 
nstruction&: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711171 

are all processed correctly. (to be assigned by administrator) 

10 [" lf this is a duplicate Funding Request (e.g., ol an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the original FRN in the space providEid: 

11 Category of Service ( only ONE category should be checked) 23 Calculation& 

PRIORITY1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

"' Telecommunications Service r Internal Connections Other than Basic Maintenance 

Internet Access r Basic Maintenance of Internal Connections 
$1 ,465.96 

B. How much olthe amount in A is ineligible? 
12 Form 470 Application Number 

$0.00 
337710001235668 

Recurrin' C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN- Service Provider Identification Number Charges 

$1 ,465.96 
143001 192 D. Number ol months service provided in funding year 

14 Service Provider Name 

12 
E. Annual pre-discount amount for eligible recurring charges (C x D) 

AT&T Corp. 
$17,591.52 

15a P Check this box if this Funding Request is for norKOntracted tariffed or monlh- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non· 
contract negotiated by a third party, the terms and conditions of which 8fe then made Rectrrlll!; 

$0.00 

available to an eligible entity that purchases directly from the service provider). Charges 
15d r Check this box if th is Funding Request is a continuation ol an FRN from a 

previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

I" Check this box if there are mu~iple Bining Account Numbers and attach a 
$0.00 

16b 
I. Total funding year pre-discount amount (E + H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mmlddlyyyy) $1 7,591.52 
(based on Fonn 470 filing) Total 

J. Discount from Block 4 VVorksheet 90.00 Charges 
04/1512014 K. Funding Comm~ment Request (I x J) 

18 Contract Award Date (mm/ddlyyyy) $15,832.37 

19 Service Start Date (mm/dd/yyyy) 
07/0112014 

20a Service End Date (mm/ddlyyyy) 
0613012015 

Contract Expiration Date 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description wnh an Attachment 7 
Number, and note numbe<- in space provided. 

a. If the serv ice is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 

b. ~ the service is shared by all ent~ies on a Block 4 
worksheet, ~st the worksheet number (e.g., 1): 1735046 
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Entity Number: 16021654 JApplicanrs Form Identifier: npc2014-2015 

Contact Person: Karen Highsmith )Contact Phone Number: (973) 848-5001 

Block 5 (Continued): 

24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
_funding request 

!"""--

Complete the information below for this fund tOg request 2!lJ:t ff requesting Telecommunications Services or Internet Access for the 
pvtPose of orovidina broadba!Jd a!Jd other types of connectjvity to school and/or library facilities 

r;; Check this box ff this request is for services or equipment that do nQ! prov ide broadband or connectiv ity. For instance, check the box if this 

- unding request is for internal ccnnections, basic maintenance, or requests for services like e -mai l or phone serv ice. 

a ~ich technology(ies) and speed(s) are being provided in this Funding Request? Please bst the number of ~nes and average do-wnload speed 
or the lines included in this fundtng request. If there are muttiple do-wnload speeds for the lines within one type of broadband ccnnection, this 
orm provides two additional l ines per broadband connection category. If you need add itional space, please makes copies of this page and 
number the completed pages to assure that they are all processed correctly. A response to this Item is not a substilute for a ccmplete response 
to Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider if you need 

- ~ssistance. 

Type of Connection I Number of lines I Download speed per I included in this FRN line in Mbps 

b 
If the Internet service is available to students 0( patrons in more than just a single location or offtee, please indicate: 

1. If the access is provided by wired connections, approximately what pe({;entage of the school classroom or public library rooms 
included In the Block 4 worksheet for th is FRN will have access to w ired drops? _ % 

2. If the access is provided by W~FI connections. approximately what percentage of the schOOl classroom or public library rooms 
in_ckJded '"the Block 4 worksheet for this FRN w ill have access to a Wi-Fi signal? % 

-

c For consortia and statewide applications, do the connedions In this FRN include the last mile connection to the schoOl or library? r Yes r No 

If !!.2 above, are these connections only for backbone connedions? r Yes r No 
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Entity Number: 16021654 !Applicant's Form Identifier: npc2014-2015 

Contact Person: Karen Highsmith !Contact Phone Number: (973) 848-5001 

Block 6: Certifications and Signature 

25 R" I certify that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.) 

aR' schools under the statutory defin~ions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§ 
7801(18) and (38), that do not operate as for-prof~ businesses and do not have endowments exceeding $50 m~lion; and/or 

br libraries or library consortia eligible for assistance from a State library administrative age11cy under the Library Services and Technology 
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not 
limited to, elementary, secondary schools, colleges, or uoiversities. 

26 liT I certify that the entity I represent or the ent~ies listed on this application have secured access, separately or through this program, to all of the 
resources, including computers, training, software, internal connections, maintenance, and electrical capacity, necessary to use the services 
purchased effectively. I recognize that some of the aforementioned resources are not eligible for support. I certify that the entities I represent or 
the entities ~sled on this application have secured access to al of the resources to pay the discounted charges for eijgible services from funds to 
which access has been secured in the current fund1ng year I certify that the B1lled Entity will pay the non-discount portion of the cost of the goods 
and services to the service provider(s ). 

a Total funding year pre-discount amount on this Form 471 
1279666.64 I (Add the entries from Items 231 on all Block S Discount Funding Requests.) 

b Total funding commitment request amount on this Form 471 
1251700.16 I (Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

c Total applicant non-discount share 
127966.68 I (Subtract Item 26b from Item 26a.) 

ld Total budgeted amount allOcated to resources not eligible forE-rate support ~0 I 
e Total amount necessary for the applicant to pay the non-discount share of the 

127966.66 I services reGuested on this application AND to secure access to the resources 
necessary to make effective use of the discounts. (Add Items 26c and 26d.) 

f r Check this box if you are receiving any of the funds in Item 26e directly from a service provider listed on any o1 the Fonns 471 filed by this 
Billed Enlity for this funding year, or~ a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted 
you in locating funds in Item 26e. 

21W I certify that , if reGu1red by Commission rules, all of the individual schools and libraries receiving services under this form are 
covered by technology plans that do or will cover all 12 months of the funding year, and that have been or w ill be approved 
by a state or other authorized body or an SLD-certified techoology plan approver prior to the commencement of service 

Orr I certify that no technology plan is reGuired by Commission rules. 

28 P' I certify that (~ app~cable) I posted my Fonm 470 and (if applicable) made any related RFP available for at least 26 days before considering all bids 
received and selecting a service provider. I certify that all bids subrmtted were carefully considered and the most cost-effective service offering was 
selected, w~h pnce being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan 
goals. 

29 P' I certify that the entity responsible for selecting the serviCe provider(s) has reviewed all applicable FCC, state, and local procurementlcompeti!Ne 
bidding requirements and that the entity or enttties listed on Ills application have complied with them. 

30 P' I certify that the services the applicant purchases at discounts provided by 47 U.S. C.§ 254 will be used primarily for educational purposes and will not 
be sold, resold or transferred in consideration for money or any other thing of value, except as permitted by the Commission's rules at 47 C .FR. §§ 
54.500, 54.513. Addrt1onally, I certify that the entity or entntes listed on this application have not received anything of value or a promise of 
anything of value, other than services and equipment sought by means of this form, from the service provider, or any representative or agent 
thereof or any consultant in connection w<th this request for services. 

31 P' I cert~y that I and the entity(ies) I represent have complied with all program rules, including recordkeeping requirements, ar~d I acknowledge that 
failure to do so may result in denial of discount funding and/or cancellation of funding commitments. There are signed contracts covering all 
of the services listed on this Fonn 471 except for those services provided under non-contracted tariffed or month-to-month arrangements. I 
acknowledge that failure to comply w~h program rules could result in c ivil or crim inal prosecution by the appropriate law enforcement author~ies . 
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Entity Number: 16021654 !Applicant's Form Identifier: npc2014-2015 

Contact Person: Karen Highsmith !Contact Phone Number: (973) 848-5001 

Block 6: Certification and Signature (Continued) 

32 P' I acknowledge that the discount level used for shared services is conditional, for future years, upon ensuring that the most disadvantaged schools 
and libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services. 

33 F I certify that I w UI retain requ~ed documents for a period of at least f ive years (or whatever retention period is required by the rules in effect at the 
trne of this certHication) after the last day of service delivered. I eartHy that I wiU retain an documents necessary to demonstrate compliance with 
the statute and Commission rules regarding the application fOI', receipt of, and dalivery of services receiving schools and libraries discounts, and 
that if audrted, I will make such records available to the AdministratOI'. I acknowtedga that I may be audrted pursuant to participation in the schools 
and libraries program. 

34 P' I certify !hall am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. I certify 
that I am authorized to subm~ this request on beha~ of the eligible ent~y(ies) listed on this application, that I hava examined this request, that all of 
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application 
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this 
form can be punished by fine or forfe~ure under the Communeations Act, 47 U .S.C. §§ 502, 503{b), or fine or imprisonment under Title 18 of the 
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act. 

35 P' I acknowledge that FCC ruies provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising fran 
their participation in the schools and libraries support mechan'sm are subject to suspension and debarment from the program. I will instrtute 
reasonable measures to be informed, and will notify USAC srould I be informed or become aware that I or any of the entities listed on this 
application, or any person associated in any way wrth my entity and/or the entities hted on this app~cation, is convicted of a crrninal violation or 
held civilly liable fOI' acts arising fran their participation in the schools and libraries support mechanism. 

36 P: I certify that if any of the Funding Requests on this Fonn 471 are for discounts for products or services that contain both eligible and ineligible 
components, that I have allocated the eligible and ineligible components as 1'9quired by the Commission's rules at 47 C .F.R. 
§ 54.504{g)(1 ), {2) 

37 P' I certify that this funding request does not constitute a request for internal connections services, except basic maintenance services, in violation of 
the Commission requirement that eligible entities are not eligible for such support more than twice every five funding years as 1'9quired by the 
Commission's rules at 47 C.F.R. § 54.506{c). 

38 P: I certify that the non-discount portion of the costs for eligible services wiR not be paid by the sarvice provider. The pre-discount costs of eligible 
services featured on this Form 471 are net of any rebates or ciscounts offered by the service provider. I acknowledge that, for the purpose of this 
rule, the provision, by the prov ider of a supported service, of free services or products unrelated to the supported service or product constitutes a 
rebate of some or all of the cost of the supported services. 

39 Signature of 
authorized 

person r 
41 Printed name 

of authorized 
person Karen Highsmith 

42 Title or position 
of authorized 
person Interim Executive Director 

r Check here~ the consultant in Item Sg is the Authorized Person. 

43a Street Address, P.O . Box, or Route Number 
570 Broad Street -10th Floor 

City Newark 
State NJ Zip Code 071 02-

Date 

Page 21 of22 
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Entity Number: 16021654 

Contact Person: Karen Highsmith 

43b Telephone Number 
of authorized 
Person (973) 848-5001 

43c Fax Number of Authorized Person 

(973) 848-1993 

Ext. 

43d E-mail Address 
of authorized 
Person l<highsmith@newarkpreschool.org 

Re~nter E-mail Address khighsmith@newarkpreschool.org 

43e Name of Authorized 
Person's Employer Newark Preschool Council, Inc. 

IApplicanrs Fonn ldentifoer: npc2014-2015 

!Contact Phone Number: (973) 848-5001 

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schOOls and libraries ordering services that are eligible for and seeking 
universal service discounts to file this Services Ordered and Certnication Form (FCC Form 471) w~h the Universal Service Administrator. 47 C.F.R.§ 54.504(c). 
The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. The 
data in the report w~l be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools 
and Ubraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium. 

An agency may not conduct or sponsor, and a person is not requ~ed to respond to, a coftection of information unless rt display& a currently valid OMB control 
I'M.Imber. 

The FCC is authorized under the Communications Act of 1934, as amerded, to collect the information we request in th is form. We will use the infonnation you 
provide to determine whether approving this application is In the public interest. If we believe there may be a violation or a potential violation of any applicable 
statute, regulation, rule or order. your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or 
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court 
or adjudicative body when (a) !he FCC; or (b) any employee of the FCC; or (c) the Un1ted States Government is a party of a proceeding before the body or has 
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5 
U.S.C. § 552, or other applicable taw, information provided in or submitted with this form or in response to subsequent ir~quiries may be disclosed to the public. 

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial 
Management SetVice, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debl The FCC may 
also provide the information to these agencies through the matching of computer records when authorized. 

If you do not provide the information we request on the form, the FCC may delay processing of your appfication or may return your application without action. 

The foregoing Notice is required by the Pape!Work Reduction Act of 1995, Pub. L No. 104-13, 44 U.S.C. § 3501 , et seq. 

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching 
existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this 
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications 
Commission, Performance Evaluation and Records Management, Wastington, DC 20554. 

Please submit this form to: 
SLO-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to: 
SLD Forms 
ATTN: SLO Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 

(888) 203-11100 

' ' 

FCC Form 471 - December 2013 

Close Pnnt Prev1ew 

1997 - 2014 @, Universal Service Admi nistrative Company, All Rights Reserved 
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FCCForm471 
Services Ordered and Certification Form 

Applicant's Form Identifier: npc2014-2015 

Contact Pu son: Karen Highsmith 

Entity Number: 16021654 

Phone Number: (973) 848-5001 

Block 6: Certifications and Signature 

471 Application Number: 993508 

25. W I certify that the entities listed in Block 4 of this application are eligible for support because they are: 
(Check one or both.) 

a. W schools under the statutory definitions of elementary and secondary schools found in the No Child Left 
Behind Act of2001, 20 U.S.C. §§ 7801(18) and (38), that do not operate as for-profit businesses, and do not 
have endowments exceeding $50 million; and/or 

b. r libraries or library consortia eligible for assistance from a State library administrative agency under the 
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any schools including, but not limited to, elementary, secondary schools, colleges, or 
universities. 

26. P: I certify that the entity I represent or the entities listed on this application have secured access, separately 
or through this program, to all of the resources, including computers, training, software, internal connections, 
maintenance, and electrical capacity, necessary to use the services purchased effectively. I recognize that some 
of the aforementioned resources are not eligible for support. I certify that the entities I represent or the entities 
listed in this application have secured access to all of the resources to pay the discounted charges for eligible 
services from funds to which access has been secured in the current funding year. I certify that the Billed Entity 

'11 th d' . f h f h d d . th . d WI pay e non- tscount portion o t e cost o t e goo s an services to e serv1ce provi er(s). 
a. [Total funding year pre-discount amount on this Form 471 (Add the entries 

$279,666.84 
!from Item 23i on all Block 5 Discount Funding Requests.) 

b. fTotal funding commitment request amount on this Form 471 (Add the entries 
$25 1,700.16 

from items 23k on all Block 5 Discount Funding Requests.) 
c. Total applicant non-discount share (Subtract Item 26b from Item 26a.) $27 966.68 
d. Total budgeted amount allocated to resources not eligible for E-rate support $0.00 
e. Total amount necessary for the applicant to pay the non-discount share of the 

ervices requested on this application AND to secure access to the resources $27,966.68 
necessary to make effective use of the discounts. (Add Items 26c and 26d.) 

f. Check this box if you are receiving any of the funds in Item 26e directly from a service provider listed 
on any Fonns 4 71 filed by this Billed Entity for this funding year, or if a service provider listed on any of 
he Forms 4 7 1 filed by this Billed Entity for this funding year assisted you in locatin_g_ funds in Item 26e. 

27. R' 1 certify that, if required by Commission rules, all of the individual schools and libraries receiving 
services under this form are covered by technology plans that do or will cover all12 months of the funding 
year, and that have been or will be approved by a state or other authorized body or an SLD-certified technology 
plan approver prior to the commencement of service. 
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Or 0 I certify that no technology plan is required by Commission rules. 

28. ~I certify that (if applicable) I posted my Fonn 470 and (if applicable) made any related RFP available for 
at least 28 days before considering all bids received and selecting a service provider. I certify that all bids 
submitted were carefully considered and the most cost-effective service offering was selected, with price being 
the primary factor considered, and is the most cost-effective means of meeting educational needs and 
technology plan goals. 

29. ~I certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, 
state, and local procurement/competitive bidding requirements and that the entity or entities listed on this 
application have complied with them. 

30. ~I certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used 
primarily for educational purposes and will not be sold, resold or transferred in consideration for money or any 
other thing of value, except as permitted by the Commission's rules at 47 C.F.R. §§ 54.500, 54.513. 
Additionally, I certify that the entity or entities listed on this application have not received anything of value or 
a promise of anything of value, other than services and equipment sought by means of this form, from the 
service provider, or any representative or agent thereof or any consultant in connection with this request for 
services. 

31. M I certifY that I and the entity(ies) I represent have complied with all program rules, including 
recordkeeping requirements, and I acknowledge that failure to do so may result in denial of discount funding 
and/or cancellation of funding commitments. There are signed contracts covering all of the services listed on 
this Form 471 except for those services provided under non-contracted tariffed or month-to-month 
arrangements. I acknowledge that failure to comply with program rules could result in civil or criminal 
prosecution by the appropriate Jaw enforcement authorities. 

32. ~I acknowledge that the discount level used for shared services is conditional, for future years, upon 
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service, receive an 
appropriate share of benefits from those services. 

33. ~ I certify that I will retain required documents for a period of at least five years (or whatever retention 
period is required by the rules in effect at the time of this certification) after the last day of service delivered. I 
certifY that I will retain all documents necessary to demonstrate compliance with the statute and Commission 
rules regarding the application for, receipt of, and delivery of services receiving schools and libraries discounts, 
and that if audited, I will make such records available to the Administrator. I acknowledge that I may be audited 
pursuant to participation in the schools and libraries program. 

34. ~ I certifY that I am authorized to order telecommunications and other supported services for the eligible 
entity(ies) listed on this application. I certifY that I am authorized to submit this request on behalf of the eligible 
entity(ies) listed on this application, that I have examined this request, that all ofthe information on this form is 
true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this 
application have complied with the terms, conditions and purposes of this program, that no kickbacks were paid 
to anyone and that false statements on this form can be punished by fine or forfeiture under the 
Communications Act, 47 U.S.C. §§ 502, 503(b), or fme or imprisonment under the Title 18 ofthe United States 
Code, 18 U.S.C. § I 001 and civil violations of the False Claims Act. 

35. ~I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or 
held civilly liable for certain acts arising from their participation in the schools and libraries support mechanism 
are subject to suspension and debarment from the program. I will institute reasonable measures to be informed, 
and will notify USAC should I be informed or become aware that I or any of the entities listed on this 
application, or any person associated in any way with my entity and/or entities listed on this application, is 
convicted of a criminal violation or held civilly liable for acts arising from their participation in the schools and 
libraries support mechanism. 
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If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial 
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC 
may also provide the information to these agencies through the matching of computer records when authorized. 

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without 
action. 

The foregoing Notice is required by the Paperwork Reduction Act ofl995, Pub. L. No. 104-13, 44 U.S. C.§ 3501 , et seq. 

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments 
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal 
Communications Commission, Perfonnance Evaluation and Records Management, Washington DC 20554. 

Please retain a copy of this page and submit a copy with any communications 
to the SLD. Please enclose a copy of this confirmation page when mailing 

your Item 21 attachments. Hyou wish to submit your required Item 21 Attachment at this time usin g 
our online system, choose the icon below for the Item 21 Attachment. 

Return to SLD Home Page II Create Item 21 Attachment 

1997-2014 ©,Universal Service Administrative Company, All Rights Reserved 
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36. ~I certify that if any ofthe Funding Requests on this Form 471 are for discounts for products or services 
that contain both eligible and ineligible components, that I have allocated the eligible and ineligible components 
as required by the Commission's rules at 47 C.F.R. § 54.504(g)(1),(2). 

37. RJ I certify that this funding request does not constitute a request for internal connections services, except 
basic maintenance services, in violation of the Commission requirement that eligible entities are not eligible for 
such support more than twice every five funding years as required by the Commission's rules at 47 C.F.R. § 
54.506(c). 

38. Rl I certify that the non-discount portion of the costs for eligible services will not be paid by the service 
provider. The pre-discount costs of eligible services featured on this Form 471 are net of any rebates or 
discounts offered by the service provider. I acknowledge that, for the purpose of this rule, the provision, by the 
provider of a supported service, of free services or products unrelated to the supported service or product 
constitutes a rebate of some or all of the cost of the supported services. 

139. Cert ID = 1374453 140.Date 

41. Printed name of authorized person Karen Highsmith 
42. Title or position of authorized person Interim Executive Director 
0 Check here if the consultant in Item 6g is the Authorized Person. 

43a. Street Address, P.O Box or Route Number 570 Broad Street -1Oth Floor 

' 
.. Newark, NJ 07102 

l43b. Telephone number of authorized person: 19731848-5001 
~c. Fax number of authorized person: {973) 848-1993 
l43d. E-mail of authorized person: khighsmith@newarkpreschool.org 
1-!Je. Name ofauthorizedperson's employer Newark Preschool Council, Inc. 
lA TTENTION: If you are signing Form 471 using the PIN assigned to you by SLD, you are reminded that 
~sing the PIN is equivalent to your handwritten signature on the form. Your use of the PIN to affirm these 
certifications means that should they prove untrue, you will be held to the same enforcement standards as 
hose who affirm the certifications on paper. Also, by using the PIN, you are affirming that you have the 

!authority to make these certifications and represent the entity featured in Block One of this funding request. 

!Please Check to affirm your compliance Rl 

471 Application Number: 

NEWARK PRESCHOOL COUNCIL 

570 BROAD ST. lOTH FLOOR 

NEW ARK, NJ 07102 

NOTICE: Section 54.504 ofthe Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and 
seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 
C. F. R. § 54 .504( c). The collect ion of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as 
amended. 47 U.S.C. § 254. The data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement 
contained in 47C.F.R. § 54.504. All schools and libraries planning to order services eligible for universal service discounts must file this form themselves 
or as part of a consortium. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB 
control number. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the 
information you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a potential 
violation of any applicable statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for 
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application may be 
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States 
Government is a party of a proceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, 
FCC regulations and orders, the Freed.om of Information Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted with this 
form or in response to subsequent inquiries may be disclosed to the public. 

http:/ /slforms.universalservice.org/ConnectPINApp/FY14 _ 4 71 certNET .aspx?benid= 16021. .. 4/29/2014 


